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VEHICLE NO: _
T DATE QF ACCIDENT: .y o# { " I 203

1. Please report correctly the detaiis of the acoident to speed up the claims process,

2. This Farm musl be completed by the Policvholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation ar withrolding of matenal facts may
allow insurance compames o repudiate pelicy liability.

4. The issue and accepltance of this Form by insurance companies 15 net an admission of pelicy abilty on the part of the insurance
COMmpanias

5 Any false reporting may be referred to the Police for investigation

6. The report wdlbe forw asded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association
of Singapore {GIA) for archiving and 1hat copies of this report willfor a fee be made available vpon application by inlerested parties

7. By the lodgement of this report 1o the ansurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made availabis aforesad

B. Consent under the Personal Data Brotection Act{PDPA)

lunderstand, acknow ledge, agree and consent that

{a} My insurer , myw orkshop and the Geperal Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal dataipersonal infermation set eut in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such Parsonal Infarmation to all insurer(s)
w ho have insured vehicle(s) invelved in (ks accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "lnsurers”), e Insurers’ law yersiaw firms, the Monelary Authority of Singapore and any relgvani
governmeni agencylauthority (such as the police), for the purpose(s) of

1) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary invesligations relaling to
th claims;

(i) investigating the accident andlor my claims;

(i carrying cut andlor dealing w ilth my instructions or responding to any enquines by me;

(v} administenng my claims {including the mading of correspondence, slatemeants, invoices, reports or notices to me, w hich could invalve
disclosure of centain personal data about me 10 brng about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andiar

(v} complying wilh applicable law in adminisiering, processing, handling andfor dealing with my claims

[collectivaly the "Purposes”)

{b} allinsurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yerslaw firms, mayiare permitled to collect,
use, disclose andior procass my Personal Information for one or more of the above Purposges, and

{c) my Personal Information may/can be disclesed by any of the Insurers andior GUA to their third parly service providers or agents
{incheding their law yersflaw firms), w hich may be siled oulside of Singapore, for one or mare of the above Purposs
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Palicyhalder's Sanature [Date & Drivers/Signature (Ifdriver is not the policyholden) ' Date  \Witnessed by Reparing Gentre
Time & Time Parsonngl
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REPORTING OMLY {}

OWN DAMAGE (1

THIRD PARTY ()

OWN WORKSHOP | )

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

INWe declare the foreqong pariculars ane trug m évery fespect.
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